Many factors enable the occupational health nurse to be effective in the operation of a disability management system. The focus of the nurse's role historically has been occupational injury and illness. Currently, in this corporation, the focus has expanded to include nonoccupational disability. As the occupational health nursing role expands, it requires expertise in communication with multidisciplinary teams, including industrial hygienists, safety engineers, physical and occupational therapists, occupational physicians, biostatisticians, toxicologists, human resource (HR) advisors, management, and employees. To prepare for this challenging assignment, the nurse must understand disability.
The discussion in this article focuses on the components of a disability management system and the assessment, planning, implementation, and evaluation of a disability management program. In addition, a detailed description of one corporation's disability management program is integrated throughout the discussion.
DEFINING DISABILITY MANAGEMENT SYSTEMS
Specifically, this article examines the application of a nurse based model in one large corporation. The challenge is to improve the delivery of various disability programs (e.g., short term disability, long term disability, workers' compensation) and minimize escalating costs. Disability management has been conceptualized at various levels (e.g., societal, clinical, administrative) and by many parties (e.g., health care providers, politicians, bureaucrats, claims managers, insurance carriers, rehabilitation professionals).
To better understand disability management, it is helpful to clarify what disability management is not. It is not: • Claims management, a process coordinated through workers' compensation or disability insurance to distribute cash benefits and coordinate medical payments (Shrey, 1990 ). • The traditional vocational rehabilitation process. • An expensive approach to controlling injury and disability costs.
• An approach relying only on outside experts, such as safety consultants or loss control managers. • A "faddish" health promotion and wellness program
Disability Process Outcomes
• Fewer lost days.
• Fewer replacement employees.
• Higher morale.
• Higher productivity.
• Decreased costs in many arenas (restricted work, lost time, training of temporary help, decreased productivity).
• Increased revenue.
• Facilitated employer control of disability issues.
• Decreased accident severity.
• Promotion of education and implementation of prevention interventions.
• Protection of the worker's employability.
• Compliance with legislation such as: o Americans with Disabilities Act, mandating employers to accommodate employees with any type of disability resulting from an injury or illness (including psychological diseases) o Workers' compensation, which provides medical care and monetary compensation for all work related injuries and illnesses o Family Medical Leave Act (FMLA), which provides up to 12 weeks of leave in a 12 month period for a serious health condition o OSHA and other federal and state mandates.
• Reduction of the adversarial nature of disability and litigation costs.
• Promotion of joint labor management collaboration.
• Facilitation of direct worker involvement in planning. Lim (1997) .
designed for employee health care risk reduction.
• An approach excluding the employer.
• A "canned" approach or "packaged" process intended to work similarly for all employers.
• A passive responseto injury and disability (Shrey, 1990) . Disability management can be operationally defined as an active process for minimizing the impact of an impairment (resulting from injury, illness, or disease) on the individual's capacity to participate competitively in the work environment. The basic principles of disability management include: • A proactive (not passive or reactive) process. • A process enabling some components (i.e., labor, management, professional staff, facilities) to assume joint responsibility as proactive decision makers, planners, and coordinators of workplace based interventions and services. • Promotion of disability prevention strategies, rehabilitation treatment concepts, and safe work return pro- APRIL 2001, VOL. 49, NO.4 Lim (1997). grams designed to control the personal and economic costs of workplace injury and disability (Shrey, 1995) .
Minimizing the impact of a health impairment with a disability process for all employers results in the outcomes described in the Sidebar (above left). Principles and practices of a disability management system are described in the Sidebar (above right).
Following exploration issues related to what is and is not involved in the disability management process, the remainder of the article reviews one corporation's experience developing and implementing such a system.
DEVELOPMENT OF A DISABILITY

MANAGEMENT PROGRAM
Assessment
The first step in program development included a general assessment of the corporation. The focus area for the pilot disability management program was a site with approximately 10,000 employees, having approximately $105 million incurred annually in salary and benefits. The population was geographically dispersed. The initial focus for this program entailed aggressive workers' compensation case management (resulting in a savings of $10 million the first year).
Program Planning and Development Issues
A disability management system begins with the education of all involved partners emphasizing the planning of the program (including case management and prevention of accidents and illnesses) and the process to be followed. This type of system may enhance positive management labor relationships and assist management in strategically planning for a healthy work environment This can foster high employee morale because employees believe their employer is concerned about them. Incentives (such as a pizza party for no injuries or decreased absence) may be designed to encourage prevention practices and reward decreased absences from work. A disability management system must be the outcome of a multidisciplinary approach with all health care providers to assure early return to work practices. Strategies include the anticipation and prevention of serious injuries or illnesses and development of a specific specialized network of physicians and other related health providers. Selected practitioners can be invited to the work environment and educated about job descriptions and return to work policies. Planning can include the implementation of modified work or accommodating employees with disability. The occupational health nurse becomes the case manager and partners with the health care provider when planning the employee's treatment plan to facilitate referral to the most appropriate health specialist to obtain the proper diagnosis and treatment.
To develop an effective disability management program, the occupational health nurse must assess the employees in the target area. Key factors to consider are the size and distribution, geographical spread, type of work performed at each location, and the distribution of other key partners who may have already developed lines of responsibility (e.g., managers, HR personnel, legal, and safety and industrial hygiene personnel). After the nurse is familiar with the span of control of these partners and population characteristics, the ratio of nurses to physicians and the number of case management teams is determined. To enhance efficiency and consistency, case management teams are developed to capitalize on existing relationships.
In this pilot program there was one physician to lead each team. The physician must believe in empowering nurses to make appropriate health care decisions based on their knowledge and agreed upon guidelines or protocols. The nurses or case managers make many of the daily decisions based on general policies and their own professional judgement, consulting with the physician only for the most complex situations. Management and legal and union representatives must believe in the value of adhering to health care restrictions and offering accommodated work. The occupational health services 178 (OHS) case manager can help determine if the current level of absence or disability is justifiable so appropriate and consistent management decisions can be made. The employee's manager and employer need to understand which situations require the involvement of human relations or the union representative. Together with other key partners, management then develops a plan to resolve the workplace issue to ensure all partners are working together toward the common goal of a fit and productive employee. Another common goal for the employer and employee is the ability to identify individuals using the disability benefit inappropriately. All information about any health care issue, regardless of who receives the information, is routed to one central case manager so patterns and trends can be identified.
Next, the nurse or case manager must be familiar with and knowledgeable about the employee's work. Visiting the work areas gives the message to employees that the nurse or case manager is not just sitting in an office, but really knows the requirements of the job and how to protect the employee while on the job. Another option is to provide occupational health nurses with additional physical assessment skills so routine care can be kept in house.
The legal, HR, and union communities need to understand the focus of case management is not to punish or harass employees but to ensure prompt, high quality health care. The HR and union leaders are key in providing advice about documentation and ensuring consistent advice is given for the same situation. The legal group has to defend any decision, if challenged in a court of law. This group needs to understand and agree with the basis for making disability benefit eligibility decisions. After employees understand the legal group supports the decisions, they are less likely to challenge them.
The OHS staff are key to this whole process. Physicians are currently team leaders and may need help in team development skills, such as conducting case review meetings to help all team members share information. Team members need to feel the support and backup of the leader. Nurses drive the disability management process. Support of OHS team members was made easier in this corporation by the development of tools to refer to during evaluation. These tools are discussed in detail in the review of the disability management process.
Program Implementation
Program development provides the foundation for a disability management system. Implementation is key to achieving success. This includes: • Marketing the concept. . • Educating all partners (e.g., physician, nurse, safety, management, union representatives if applicable, HR, legal). • Developingtools to ensure thoroughnessand consistency. • Planning for evaluation of outcomes from the selected pilot group, with modification as necessary.
In this organization's pilot program, an informal questionnaire was sent to managers about their sense of urgency to deal with the problem of nonoccupational absence and health care cost. Of 50 managers polled, only two believed this issue warranted any focus at the present time. Managers believed that because only a small percentage of employees was affected, disability did not produce a significant impact on productivity or profitability. The lack of objective data for nonoccupational cases minimized the impact of a business case for cost reduction, which was interpreted to mean no problem existed.
To successfully market case management, the occupational health nurse must articulate the cost benefit, as well as other concepts behind case management. Objective data for cost benefit are derived from "direct" cost (which results from short term disability payments; long term disability payments; and a portion of group health insurance, workers' compensation, and administrative expense) and "indirect" cost (which results from lost productivity, reduced quality, benefit continuation, retraining or hiring for replacement, and loss prevention programs). Meetings held with key customers (in OHS, then beyond to HR, legal representatives, and management) to develop general concepts for the case management program is optimal. General concepts for this program were defined and presented to all managers by HR and OHS as follows: • Employees are responsible for their own health-to go to the health care provider in a timely manner and follow prescribed treatment. • The OHS does not police absenteeism. A single absence is relatively unimportant, but absence trends or patterns are very important. • Chronic issues of work performance, attendance, or behavior are not addressed during an acute problem. The underlying attendance, performance, or behavior will still exist after the current issue resolves.
The most critical piece of marketing the concept of disability case management is education of all the key players. First, general concepts and objectives are agreed on. Management and union representatives must be educated about the need and effectiveness of the employees receiving appropriate and adequate health care. The team is educated about the rewards of all this hard work. In this organization, the team believed morale was a key issue. Coworkers are affected when they observe someone consistently absent or not producing. If they feel this issue is not addressed, morale can decline. Managers at all levels currently had concrete methods and processes to address time consuming and frustrating issues. Consistent guide- APRIL 2001, VOL. 49, NO.4 lines are vital to the success of any program of this type. Aside from the moral and ethical considerations about fair treatment without discrimination, there are legal requirements such as Americans with Disabilities Act (ADA) and Equal Employment Opportunity Council related to equal treatment of all employees. The final objective, and most important in the highly competitive business setting of a corporation, involves cost reduction. These costs include not only sickness and absence salary continuation, but also replacement staff, loss of productivity, decreasing morale, and retraining time and energy. One important part of marketing a disability management system is to provide a way to measure the success of the program objectively.
To calculate percent absence, the author used the following formula:
Hours of Absence = % Absence
Total Scheduled Hours
To calculate the cost associated with absence, the author used this formula:
Scheduled Hours x %Absence x .01 x Population x Hourly Rate = Cost.
It is important to include population in the calculation. An increase in population increases overall cost, even though per employee cost may be reduced. A decrease in population decreases cost, even if no impact is made to cost per employee. It is important to be aware that when comparing success during a period of time, cost per employee measurement provides consistent data for comparison regardless of fluctuations in population. Hourly rate is also key because different populations may have significantly different financial impact based on higher hourly rate and whether the population is exempt or nonexempt (receives overtime pay). This process helps identify a smaller population with a very large impact the organization's bottom line.
Will this process be worth it? The following is an example of the effect of a I % reduction in absence. The assumption is made that scheduled hours are constant (note: 2,080 hours in a work year, 5% = 104 hours or 13 days per year; l.08 days per month) (see Table) .A savings of$3 million should demonstrate the value of the OHS department. In this pilot program, absence was reduced from 8% to 3% during a 3 year period. Implementation of this program included education of occupational health nurses about chart review for target information (e.g., dates of disability, days of the week involved, diagnosis and days excessive for diagnosis when compared to current disability guideline resources). Chart review began with the most recent episode and compared the number of times OHS was involved in an episode of absence versus the number of incidents of which the manager was aware. In addition, the review included the pattern of disability during a 3 year period, the types of illness or injury, and any chronic problems affecting current recovery. After this information was listed, patterns and observations were much more evident. The team created an intake assessment form, which prompted all questions for a complete history (e.g., work, behavior, attendance, psychosocial, medical). It also included physical assessment guidelines. In addition, the team developed a process flow chart with narrative explanation (see Figure I on this page). Rules of absence and criteria for adequate documentation were developed to insure consistency with management and the union (as applicable). Again, these were agreed upon as reasonable by management, HR, and the legal department. Rules for absence applied to employees with high absence or disability problems. Thus, the legal department stated these individuals could be held to a more specific measure.
An example of an absence rule is seeking health care the first day of illness (for those employees who have a pattern of postponing health care solong they experience delayed recovery) and providing documentation from this visit. Clear guidelines inform the employee about minimum information needed to complete evaluation for OHS support of benefits. If the employee is aware the disability will extend more than a 3 day period, documentation should be presented to OHS before the third day. Managers are to encourage employees who are not well enough to work regularly scheduled hours to eliminate overtime until their health improves to the extent that regular hours are not a problem. Employees are held accountable for attendance as part of overall contribution. Managers should consider attendance in any performance appraisal. Employees are required to keep their managers informed about work status and location and to keep OHS informed about treatment and health care issues.
Adequate documentation includes date of visit to health care provider, dates employee is unable to work or has need of modifications, diagnosis, objective findings, treatment plan, and care provider signature as basic components of the form. The case manager requires objective health related facts that justify recommendations. The case manager evaluates whether recommendations are appropriate to the diagnosis (i.e., treatment, length of disability).
Does recommended treatment meet existing specialty guidelines (e.g., dose of medication)? Resources are available for "average" length of disability for almost all injuries and illnesses. Starting with a pilot group, as in this organization, allows teams consisting of case manager, HR, legal personnel, and management to evolve and solidify and confidence to increase.
The charge of identifying opportunities for improving the delivery of a disability program for this corporation evolved into a process map of a disability management process as described below (see Figure 1 ). The focus of this disability program was: • Preventing employee illnesses and injuries at home and at work. • Bringing about early, effective, and sustained return to productive work of employees who feel their employer cares about them as individuals.
PROCESS MAP DEVELOPMENT
A process that all OHS staff can access and use is a good reference tool for a new team member and assures consistency in the way the process is applied. In this organization's program a process map is available for overview of the entire process with subprocesses (see Figure I ). In a process map, all key players (in this case, manager, OH8, and employee) are listed on the left border, and each step of the process is placed on the line of the appropriate player. This process always starts with the manager becoming aware of an attendance, behavior, or performance workplace issue, so this box is placed on the level adjacent to manager. Inputs to and outputs from the process that are important to the process, but not performed by key players, are indicated at the top or bottom of the appropriate step.
However, most important in this exercise is the explanation of methods to accomplish each step-what should be considered. For instance, if the workplace issue identified by the manager potentially involves substance abuse, safety, threat, or violent situations, the manager notifies OHS and security (if appropriate) immediately. For all other situations related to attendance, behavior, or perfor-Medical Treatment Report (Confidential When Completed) Use the Family Medical Leave Act (FMLA) Certification of Health Care Provider form for a FMLA medical request for other than your own illness.
Employees who are applying only for FMLA or comparable state leave laws of absence should not have their health care providers complete Section II.
RETURN TO OCCUPATIONAL HEALTH SERVICES (OHS)
• All regular employees must have their health care providers complete ALL SECTIONS of this form for the company to determine their eligibility for benefits under the Sickness and Accident Plan.
• All regular and supplemental employees whom OHS is evaluating for work related illness/injury must have their health care providers complete ALL SECTIONS of this form. 
SECTION
5.
Is the employee able to perform the essential functions of his/her position? (Answer after reviewing statement from employer of essential functions of employee's position, or, if none provided, after discussing with employee.) IF NO, PLEASE LIST THE ESSENTIAL FUNCTIONS THE EMPLOYEE IS UNABLE TO PERFORM.
6.
If BOTH 4 and 5 are checked YES, is it necessary for the employee to be absent from work for treatment? mance, the manager addresses the issue with the employee and documents the discussion. Employees are asked if they believe there is a medical basis for the issue. If the answer is yes, it is the employee's responsibility to provide medical information to OHS (with previously described APRIL 2001, VOL. 49, NO.4 information relating to adequate documentation). The staff chose to develop a form (see Figure 2 on pages 181 to 183) to use as the official tool to gather this information. If no objective medical information is provided, the manager handles the issue as a work performance concern.
Continued
Medical Treatment Report (Continued) After documentation is evaluated, OHS communicates with management via one of two forms (see Figure 3 on page 184) . It is the manager's responsibility to follow up with the employee after 2 weeks if verification has not been received from OHS that there is medical support for the workplace issue. The manager then 182 clarifies expectations with the employee and notifies the second level manager and HR or the legal department. Release of information forms are obtained after there is a need to further clarify medical facts received.
The employee and the manager are informed by OHS when documentation is received and provided with any information about duration of modifications. If inadequate documentation is received, employee and manager are informed of this. Until medical justification for current recommendation is supplied, there is no medical support for absence, behavior, or performance issues. Willingness of the manager and HR to stop benefit pay until the employee provides documentation to support receiving the benefit is key to successful disability management. The manager can always provide retroactive pay if new information is received. It is almost impossible to retrieve money after it is paid to the employee. After OHS receives adequate medical information, they gather other pertinent data:
• Employee's last day of work.
• General job description, essential elements of job.
• Whether there has been a recent change in job assignment or shift. • Currentinterpersonal issues withcoworkers or managers.
• Recent management discussions with employee.
• Any personal issues the employee has reported to the manager.
• Pending workplace actions that may affect the employee (i.e., layoff rumor).
• Any input from HR advisor. Based on the medical facts and other pertinent data, a plan of action is developed. With these data, the occupational health nurse develops a plan of action. The first step is helping managers understand their role in the disability management process. The plan usually includes, but is not limited to: • The manager addressing concerns with the employee and documenting the interaction. • The OHS receiving adequate medical facts to decide APRIL 2001, VOL. 49, NO.4 whether there is a medical basis for the observed workplace issue. It is critical for the manager and employee to acknowledge it is the employee's responsibility to provide this medical documentation. No further action is taken without documentation. The case is referred to the manager to be handled as a work performance issue. • Evaluating medical facts to determine if there are objective findings to support diagnosis offered; if recommendations are appropriate to the diagnosis, treatment, and length of disability; and whether referral to a specialist is indicated. Excellent resources (such as Presley Reed's [1997] The Medical Disability Advisor) are available to help evaluate these questions. • Talking to primary care providers to understand what they are seeing and inform them about accommodated work (after appropriate release is signed). • Assisting the manager with ways to handle high absence, return to work, pregnancy, and long term disability. • Considering evaluation by company health care provider if some medical documentation is received, but insufficient data are available to support extent of disability (i.e., no medications, wrong medications or doses for diagnosis, inappropriate length of disability, lack of progress with medical problem even with treatment or disability). The next step is notification of the employee by OHS about the result of the OHS evaluation. After this discussion, the manager is notified about medical support for any workplace issues by OHS. The recommendation may be for modification or absence (including estimated length for disability). Additional medical documentation is required every 30 to 40 days, depending on the nature of the condition. A form was developed for The challenge is to improve the delivery of various disability programs (including short term disability, long term disability, and workers' compensation), and minimize escalating costs.
Medical Evaluation Form
Program development provides the foundation for a disability management system. Implementation is key to achieving success. To successfully market case management, the occupational health nurse must articulate the cost benefit, as well as other concepts behind case management.
Disability management can be operationally defirled as an active process for minimizing the impact of an impairment (resulting from injury, illness, or disease) on the individual's capacity to participate competitively in the work environment.
provider known to OHS, the American Board of Independent Medical Examiners, or a directory or a university medical center near the location. It is critical for the case manager to contact this second opinion, IME, or QME provider to discuss the case and set up an appointment, allowing the required advance notice to the employee. Clarification about the need for timely report and cost of examination are important. The case manager follows up with a detailed letter summarizing the case and detailing information needed in the form of questions, as well as a list of the essential functions of the job. A release is obtained from the employee and appropriate records are forwarded for the provider giving the second opinion, IME, or QME. The primary health care provider and the employee's manager are then notified about the scheduled second opinion, IME, or QME. The manager notifies the employee of this appointment because the employee is accountable to the manager, not OHS, for compliance. The employee can refuse to attend this appointment. If there is an issue with the specific provider, most states allow a one time refusal. If less than a week's notice was given, this may be a problem. Finally, the employee may simply refuse to go or not show for the appointment. This becomes a workplace performance issue to be discussed with HR and the legal department.
Once the evaluation results from the second opinion, IME, or QME are received, OHS makes a final decision related to medical support for the workplace issue based on all medical information available. A copy of the report is typically shared with the primary care provider. The manager notifies the employee of the OHS final decision. Again, the employee's manager documents this interaction. The acceptance or rejection of a claim for sickness and accident benefits does not affect private insurance coverage (to pay medical bills), or the employee's ability to use Family Medical Leave Act rights for unpaid leave.
The options for case closure, the final step, include return to work with or without temporary restrictions (a Thursday return helps reacclimation and decreases workers' compensation costs) or return to work with a permanent restriction.Ifa permanent restrictionis indicated, OHS must review the job for modification.If no modificationcan be made to enable the employee to perform the essential functions of the job, the ADA panel should be convened. This reviewis documented in the medical record.
The ADA requires the employer to accommodate any nonessential function of the job, except in the case where such, modification would be unreasonable. If the OHS department determines continued absence is medically supported beyond the company's short term disability plan, the employee can submit an application for any existing long term disability plan. For separation from the company (i.e., voluntary resignation, mutual agreement, termination), the manager handles the issue administratively, as there is no medical support.
Program Evaluation
Early intervention involves the nurse at the time of the injury or illness and does not stop until the employ-ee's health concern is resolved and there is successful assimilation back into the workplace. In the disability system, a shared goal of the employee with a disability and the employer is the return to a productive life. In some cases, it is unrealistic to believe an employee can return to full productivity while recovering from an injury or illness, but partial capability may be sufficient to return to a modified job. The nurse, manager, and the employee may evaluate many alternatives for transitioning back to work in a temporary assignment. They need to consider "soft productivity" as reflected in stronger morale and a genuine feeling of teamwork (Heilbroner, 1994) . In this pilot program, focus on workers' compensation and personal disability resulted in a reduction of absence by approximately 5%, a savings to the company (with its population and salary figures) of more than $3 million. Following the successful pilot, this program was implemented throughout the corporation in the United States, resulting in a $30 million savings during a 3 year period. 
